diagnosis and sampling of perirectal solid and cystic masses, and the evaluation of fecal incontinence and perianal disease. Since male and female abnormalities of the genitourinary tract are not usually part of gastroenterologist's armamentarium, they will not be included in the discussion.
In this issue of Digestive Diseases and Sciences, Han et al. [3] draw attention to the accuracy and safety of pelvic EUS-FNA. By means of systematic literature review and meta-analysis during 2000-2014, data were obtained from 10 studies deemed of high quality according to the method of quality assessment of studies and data extraction (QUADAS). Evidently, the investigators scrupulously contacted the corresponding authors of the selected articles in order to extract the individual data for pelvic lesions or to calculate the specific operating characteristics in 7 of the 10 studies. Overall, 246 patients were included in the analysis. The pooled sensitivity and specificity of EUS-FNA were 89 % (95 % confidence interval, 83-94 %) and 93 % (95 % confidence interval, 86-97 %), respectively, and the area under the summary receiver operating characteristic (SROC) curve was 0.96. Nonetheless, the authors stressed a potential publication bias indicated by the significant asymmetry of the Deek's funnel plot, as it is often the case in the EUS literature. In other words, since studies with positive results are more likely to be published than the negative ones, the real sensitivity and specificity of EUS-FNA in practice may be lower than the figures reported in this meta-analysis. The overall adverse events rate was 1.7 % with one post-biopsy hemorrhage, which was managed conservatively, and two patients with cystic lesions who developed abscesses after EUS-FNA and required percutaneous drainage.
Just after the end of the consideration period of the metaanalysis, a large American study was published specifically addressing the complication rate after lower gastrointestinal tract EUS-FNA [4] . Complete follow-up data were available for 502 patients in which adverse events were graded from 1 to 5 according to the Common Terminology Criteria for Adverse Events (CTCAE). If all incidents after EUS-FNA, including the mildest ones, were counted, the adverse events rate was as high as 20.5 %, whereas if only adverse events of serious grades 3-4 (grade 5, corresponding to death, did not occur) were taken into account, the adverse events rate was 5.6 %. The latter included pain, bleeding, perforation, and appendicitis. Although not all adverse events in the American study were attributable exclusively to EUS-FNA, since some patients had also undergone other endoscopic procedures in the same setting, including colonoscopy and polypectomy, it may be assumed that the overall complication rate of pelvic EUS-FNA seems somewhat higher than the 2-6 % rate reported for the upper gastrointestinal tract [5, 6] . Antibiotic prophylaxis prior to EUS-FNA was not systematically adopted by the American investigators except for cystic lesions; instead, complete bowel preparation was always obtained. Interestingly, high fever and abscess formation were not encountered in the study by Levy et al.
Although the figures were different between the metaanalysis of Han et al. and the American large single-center study, probably due to the different numbers of patients enrolled and the definitions of adverse events, the safety of EUS-FNA in the lower gastrointestinal tract and pelvis is clearly of primary importance. As pointed out by Han et al., one of the issues which may prove important is related to the use of echoendoscopes with oblique-viewing optics in a tortuous sigmoid colon. Since these echoendoscopes have been specifically designed for the upper gastrointestinal tract, it is often difficult and risky to insert them more proximally than the recto-sigmoid junction. In this respect, the forward-view echoendoscope recently made available by Olympus might prove useful for EUS examination of the lower gastrointestinal tract proximal the rectum [7] .
Since the entirety of the studies analyzed by Han et al. was retrospective, in order to elevate the level of evidence of scientific knowledge in this field, prospective and randomized clinical trials are clearly warranted. Nevertheless, surgical histology represented the 'gold standard' for comparison with EUS in the majority of patients, unlike other studies where the less stringent standard of EUS-FNA cytology plus long-term follow-up was used. As a result, since the methodology of the Han meta-analysis was sound, the data depicted in its forest plots are likely to be reliable.
Prior to EUS-FNA, the study subjects underwent a variety of imaging and endoscopic techniques, including colonoscopy, computed tomography, resonance magnetic imaging, and positron emission tomography. In the writers' experience, it is not infrequent to perform EUS-FNA in patients who have undergone all of the above-mentioned techniques without a definitive diagnosis. If employed earlier in the diagnostic algorithm, EUS-FNA may eliminate the need for multiple expensive tests for benign and malignant conditions. In this respect, suspicion of recurrent perirectal malignancy represents one of the best indications for EUS-FNA, which enables diagnostic confirmation impossible to achieve by any other technique. A recent study from Spain reported excellent positive and negative predictive value of EUS-FNA in 58 patients with a suspicion of perirectal recurrence of colorectal cancer [8] . Interestingly, EUS-FNA confirmed the presence of malignancy in 67 %, whereas neoplastic recurrence was excluded in 31 %, proving its diagnostic worth in this setting.
On a last note, EUS image enhancement techniques such as contrast harmonic and elastography, which have become established in the diagnosis of pancreatic neoplasms [9] , may prove useful in EUS of pelvic diseases as well. For instance, since some subepithelial tumors exhibit different patterns using contrast-harmonic EUS, EUS-FNA may be used selectively only when malignancy is suspected. The same applies to elastography, which can be used preliminarily to interrogate numerous perirectal lymph nodes in order to target EUS-FNA sampling of the most worrisome lesions. Ideally, contrast-harmonic EUS and EUS elastography may prove useful in the selective use of EUS-FNA for the diagnosis of pelvic diseases, further enhancing its diagnostic accuracy while reducing the adverse events rate.
